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Abstract 
 
The general aim of designated driver programs is to reduce the level of drink driving by encouraging 
potential drink drivers to travel with a driver who has abstained from (or at least limited) consuming 
alcohol. Designated driver programs appear to be quite widespread around the world, however a limited 
number have been subject to rigorous evaluation. This paper reports results from an outcome 
evaluation of a designated driver program called ‘Skipper’, which was trialled in a provincial city in 
Queensland, Australia. The outcome evaluation included surveys three weeks prior to (baseline), four 
months following (1st follow-up), and 16 months following (2nd follow-up) the commencement of the trial 
in both the ‘intervention area’ (baseline, N=202; 1st follow-up, N=211; 2nd follow-up, N=200) and a 
‘comparison area’(baseline, N=203; 1st follow-up, N=199; 2nd follow-up, N=201); and a comparison of 
Random Breath Testing and crash data before and after the trial. The survey results indicate that 
awareness of the program in the intervention area was quite high four months following its introduction 
and that this was maintained at 16 months. The results also suggest that the ‘Skipper’ program and the 
related publicity had positive impacts on behaviour with an increase in the proportion of people 
participating in designated driver as a passenger. It is less clear, however, whether the ‘Skipper’ 
program impacted on other behaviours of interest, such as drink driving or involvement in alcohol-
related crashes. Suggestions for further research and program improvement are discussed as well as 
limitations of the research. 
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Highlights 
 
 Evaluation of a designated driver program using survey, drink driving detections, and crash data  
 Awareness of designated driver program was high 
 There was an increase in participation in designated driver as a passenger 
 Highlights the need for evaluation of designated driver programs 
 Use of baseline, short-term follow-up and long-term follow-up data collection 
 Minor improvements to the program and consistent implementation could improve behaviour change 
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1. Introduction 
 
Drink driving is a major concern for road safety. A variety of countermeasures have been implemented 
to address the problem (including public education, Random Breath Testing, and other enforcement 
activity). Together these countermeasures have led to a wholesale reduction in alcohol related crashes 
in Queensland and around the world (Homel, et al, 1988). Despite these reductions however, drink 
driving continues to be a serious problem with approximately 1 in 3 fatal crashes in Australia involving a 
driver over the legal BAC limit (Single & Rohl, 1997) and approximately 30% of fatal crashes in 
Queensland involving alcohol and/or drugs (Queensland Transport, 2004).  
 
It has been suggested that if it is understood why people drink and drive, countermeasures can be 
better designed to prevent it from occurring (Shultz et al. 2001). Research into the factors involved in 
drink driving has shown that it is a complex problem which requires a variety of different approaches to 
be taken in its prevention (Shultz et al. 2001). Designated driver programs primarily aim to target the 
situational factors influencing drink driving by providing safe transport home after drinking and hence an 
alternative to drink driving (Simons-Morton & Cummings, 1997; Winsten, 1994). 
 
A designated driver is usually defined as: 
“A person who agrees to abstain from drinking alcohol and drives for one or more persons who 
have consumed alcohol” (Barr & McKinnon, 1998, p.549). 
 
It should be noted however that in some programs, the designated driver does not necessarily have to 
abstain from drinking alcohol but instead keep their blood alcohol concentration (BAC) below the legal 
limit.  
 
Designated driver programs primarily aim to target the situational factors influencing drink driving by 
providing safe transport home after drinking and hence an alternative to drink driving (Winsten, 1994). 
A key aspect of most designated driver programs is the use of mass media campaigns. Mass media 
campaigns promote the general use of designated drivers across the community, using newspaper, 
television and radio advertisements as well as other media. The key elements of the designated driver 
message include: 
 
 a designated driver should be selected prior to drinking; 
 the designated driver should stay sober (or in some cases, under the legal limit); and 
 the designated driver should drive his/her passengers home safely (Lange, et al, 2002). 
 
In order to encourage wider use of designated drivers, some programs also involve an in-premises 
incentive component. These more formal programs systematically promote the use of designated 
drivers by offering incentives such as free soft drinks to those acting as designated drivers. These 
programs are promoted in and around the drinking establishments involved, as well as through the 
media in the community (Nielson & Watson, 2009).  
 
1.1 Previous research 
 
Reviews of studies examining the effectiveness of designated driver programs (Ditter, et al, 2005; 
Nielson & Watson, 2009) suggest that designated driver programs can successfully increase the 
awareness and use of designated drivers. However, whether these programs lead to a reduction in 
drink driving and ultimately alcohol related crashes is less clear.  
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It is suggested that differences in the way that designated driver programs have been implemented in 
different locations may account for the inconsistent evidence of their effectiveness in reducing drink 
driving (Lange et al., 2002). In this regard, it is possible that some of the programs evaluated in the past 
have failed to meet the criteria considered necessary for a successful campaign (e.g., lacked public 
education support). Alternatively, it may be the case that these programs in isolation can encourage the 
greater use of designated drivers but not necessarily change the behaviour of people likely to drive 
after drinking. Research has supported this by showing that designated drivers are often not chosen 
prior to drinking and that the designated driver does not always remain sober (Barr & McKinnon, 1998; 
Glascoff, et al, 1994; Fell, et al, 1997). In addition, it has been suggested that some drivers may decide 
to use drugs other than alcohol when it is their turn to be the designated driver. For example, a study by 
Stevenson and colleagues (2001) found that a number of the students surveyed reported being a 
designated driver while feeling the effects of a drug. 
 
Another possible explanation for the lack of clear evidence is due to the inherent limitations of the 
studies into designated driver conducted to date. There is a variety of methodological problems in how 
designated driver programs have tended to be evaluated, including: 
 
 lack of suitable control or comparison groups; 
 lack of baseline measures to establish pre-intervention behaviours; 
 the reliance on self-report data; and 
 lack of relevant road safety outcome measures. 
 
Despite the fact that designated driver programs are quite widespread and a number of research 
projects have been conducted into their effectiveness, a number of gaps continue to exist in our 
knowledge regarding the effectiveness of designated driver programs.   
 
1.2 The Skipper evaluation 
 
In 2007, the Queensland Government Steering Committee developed a designated driver program 
named ‘Skipper’. The ‘Skipper’ program is an in-premises program in which patrons agree to stay sober 
and drive their friends home in exchange for free soft drinks. In July 2007, this program was 
implemented as a trial in (Mackay) the intervention area, supported by media (facilitated by Recording 
Artists, Actors, & Athletes Against Drink Driving - RADD) including radio and press as well as 
advertising in premises (e.g., posters). A total of 41 venues were signed up to participate in the 
program at the time of baseline data collection. 
An evaluation of the program was designed to assess the effectiveness of the designated driver 
program in reducing drink driving among the target group (outcome evaluation component); and to 
examine the implementation processes underpinning the program and how they can be enhanced 
(process evaluation component). Results of the process evaluation, which included focus groups with 
patrons and interviews with licensees (Watson & Watson, 2009), showed that the ‘Skipper’ designated 
driver program seemed to involve the following key elements:  
 
 public education to support the program, addressing the following key messages  
o choose a designated driver prior to drinking, 
o the designated driver stays under legal limit,  
o the designated driver drives passengers home safely; 
 involvement of key stakeholders, including motivated licensed premises; and 
 systematic management and monitoring of the program. 
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Many of the licensees of the drinking venues were positive about the program and motivated for it to 
continue. Generally, participants in the focus groups were positive about ‘Skipper’ and most were 
aware of the program either via personal involvement or the associated media coverage. They had a 
few suggestions for improvements to the program, mainly relating to consistent implementation across 
venues and a simpler registration process. There were some who were resistant to the idea of being a 
‘Skipper’. They reported a desire to drink alcohol on every social occasion as well as social pressure to 
drink. Most of the participants questioned the impact of ‘Skipper’ on drink driving. While they felt that it 
was another good way to get the anti-drink driving message out into the public arena, many felt that 
‘hard-core’ individuals were too resistant to change due to alcohol dependency, a culture of drinking, 
peer pressure, and a failure to plan ahead (Watson & Watson, 2009).   
 
The current paper will outline the results of the outcome evaluation conducted to compliment the 
process evaluation. The primary outcome of interest was whether any changes occurred in the drink 
driving behaviour of the target group, as evidenced by measures such as: i) self-reported drink driving 
behaviour; and ii) drink-driving detection rates in the intervention area (i.e. proportion of detections per 
breath test administered). 
 
In addition, there were a number of secondary (or intermediate) outcomes of interest that provide 
insights into the mechanisms underpinning possible changes in behaviour, including: i) awareness of 
designated driver programs; ii) awareness of designated driver practices; and iii) preparedness and 
intentions to use designated drivers. 
 
The other outcome of interest is a reduction in crashes relating to alcohol. Potential unintended side-
effects such as an increase in drinking among passengers and drug driving were also explored. 
 
2. Material and methods 
 
A critical requirement of any outcome evaluation is to establish whether the changes in the behaviour of 
the target group are actually due to the program of interest and not some other campaign or initiative. 
The first step in this process is to examine the behaviour of the target group prior to being exposed to 
the program and to compare this with their subsequent (post-exposure) behaviour. However, it is still 
possible that any changes in behaviour are a result of other initiatives operating at the same time. A 
stronger design involves comparing the before (baseline) and after (follow-up) behaviour of those 
exposed to the program (intervention area) with a similar group of people who are not exposed to the 
intervention (comparison area). Based on the advice of the authors, the Queensland Government 
‘Skipper’ Steering Committee approved the intervention and comparison areas for this evaluation. 
Mackay, a regional centre located in Central Queensland, was selected as the intervention area based 
on a two major factors. Firstly, Mackay had a high proportion of alcohol related crashes (approx. 40% 
compared to the rest of the state with approx. 30%). Secondly, it had not had a designated driver 
program implemented previously.  Rockhampton (also a regional centre in Central Queensland) was 
chosen by the ‘Skipper’ Steering Committee as the comparison area for this evaluation. The choice of 
comparison area was based on its similarity in geographical and demographical characteristics to the 
intervention area while not sharing any media coverage. A second follow-up (16 months after the 
completion of the trial) was also included to further strengthen the design by providing an opportunity to 
assess any longer term impacts of ‘Skipper’.  The basic design of the outcome evaluation is outlined in 
Table 1.  
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Table 1 Evaluation design 
 Phase 1 (Baseline) 
2 weeks prior to trial 
implementation 
 
Phase 2 (1st follow up) 
4 months following trial 
implementation 
Phase 3 (2nd follow up)  
16 months following trial 
implementation 
Intervention 
area  
Self-reported knowledge, 
attitudes and behaviour as 
measured by in premises 
survey 
Self-reported knowledge, 
attitudes and behaviour as 
measured by in premises 
survey 
Self-reported knowledge, 
attitudes and behaviour as 
measured by in premises 
survey 
RBT data – inc. drink 
driving detections per test  
 RBT data – inc. drink driving 
detections per test  
Crash data – inc. alcohol 
related crashes 
 Crash data – inc. alcohol 
related crashes 
 
Comparison 
area  
Self-reported knowledge, 
attitudes and behaviour as 
measured by in premises 
survey  
Self-reported knowledge, 
attitudes and behaviour as 
measured by in premises 
survey  
 
Self-reported knowledge, 
attitudes and behaviour as 
measured by in premises 
survey  
RBT data – inc. drink 
driving detections per test  
 
 RBT data – inc. drink driving 
detections per test  
 
Crash data – inc. alcohol 
related crashes 
 Crash data – inc. alcohol 
related crashes 
 
Note: RBT data refers to drink driving detection data collected by the Queensland Police Service at Random 
Breath Testing (RBT) operations 
 
 
2.1 Survey  
 
2.1.1 Participants 
 
The participants in Phase 1 (baseline) consisted of 202 individuals from eight representative drinking 
venues (pubs/taverns, nightclubs, small, large) in the intervention area and 203 individuals from eight 
representative drinking venues in the comparison area. In Phase 2 (follow-up) there were 211 
individuals from eight (the same venues as baseline) representative drinking venues in the intervention 
area and 199 individuals from eight (the same venues as baseline) representative drinking venues in 
the comparison area. In Phase 3 (2nd follow-up) there were 200 individuals from eight (the same venues 
as baseline) representative drinking venues in the ‘intervention area’ and 201 individuals from eight (the 
same venues as baseline) representative drinking venues in the ‘comparison area’. As it would be too 
time consuming and financially prohibitive to survey eligible patrons from all the drinking venues in the 
two areas, eight representative drinking venues were selected in each area based on advice from a 
Queensland Liquor Licensing representative. These premises were chosen to represent the variety of 
venues in the intervention area (small, large, nightclub, pub/tavern1) and suitably comparable venues in 
the comparison area. Of the 1360 people approached, 1216 agreed to participate while 144 refused, 
                                                          
1
 These categories were not based on an independent objective measure, but contextual to the area in 
question, based on the liquor licensing advice. 
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resulting in an overall participation rate of 89.4%. The gender and age of those who declined 
participation (based on visual categorisation by the research field staff) were compared to the 
participants using a Chi-square test. There were no differences between participants and non-
participants on age [2(5) = 1.64, p = 0.896] or gender [2(1) = 2.27, p = 0.132].  
 
2.1.2 Procedure 
 
Ethics approval was obtained from the QUT Human Research Ethics Committee for the survey. Patrons 
were approached inside drinking establishments and were asked if they were interested in participating 
in a brief survey about getting around after drinking. Verbal consent was then obtained prior to the 
survey being conducted. On completion of the interview, participants were thanked for their time and 
given a ($10) movie voucher.  
 
2.1.3 Data Analysis 
 
Responses from the surveys were collated, coded and entered into SPSS 15. Statistical analyses were 
planned in order to provide: 
 
 descriptive information about the cohorts;  
 comparisons between the intervention area and the comparison area;  
 comparisons between the baseline and the 1st follow-up results; 
 comparisons between the baseline and the 2nd follow-up results; and 
 assessment of any potential confounding or effect modification. 
 
Due to the survey instrument being administered via interview, there was no missing data for any of the 
items of interest. Responses to related items were cross-checked and found to be consistent.   
The items identified as measures of the outcomes of interest (dependent variables) were: 
 
 How often have you used a designated driver in the last 3 months? (Used a designated driver) 
 How often have you been a designated driver in the last 3 months? (Been a designated driver) 
 In the last 3 months, how many times have you driven a vehicle when you may have been over 
the limit? (Drink driving) 
 In the last 3 months, how many times have you been a passenger of a vehicle when the driver 
may have been over the limit? (Passenger of a drink driver) 
 How many standard drinks do you usually have in a week? (Drinking level) 
 
Due to the nature of the skewed frequency distribution for the responses to the drink driving and 
designated driver items, the variables were re-coded to have a dichotomous response ‘yes’ (1 or more 
times in the last 3 months) or ‘no’ (0 times in the last 3 months).  
 
The information collected from the participants regarding their alcohol consumption was recorded in 
terms of the number of standard drinks consumed which was used to create a variable that categorised 
participants into risky drinking groups based on National Health Medical Research Council guidelines 
(NHMRC, 2001). Male participants who reported drinking up to 18 standard drinks per week were 
categorised as ‘low risk’, 19-70 standard drinks per week as ‘risky’, and 71 or more standard drinks per 
week as ‘high risk’. Females who reported drinking up to 12 standard drinks per week were classified 
as ‘low risk’, 13-42 standard drinks as ‘risky’, and 43 or more standard drinks a ‘high risk’. This 
categorical variable (Drinking level) was used in subsequent analyses. 
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The independent variables were: 
 
 Phase of evaluation (baseline, 1st follow-up, 2nd follow-up) 
 Area (intervention, comparison) 
 Age (17-24, 25-29, 30+) 
 Gender (Male, Female) 
 Number of times out at a licensed venue in last month (none/once, 2-4 times, 5 or more times) 
 
At second follow-up, the issue of drug driving was addressed using the following drug driving variables:  
 
 In the last 3 months, how many times have you driven a vehicle after using illicit drugs 
(cannabis, ecstasy, speed)? (Drug driving)  
 In the last 3 months, how many times have you been a passenger of a vehicle when you think 
the driver has used illicit drugs (cannabis, ecstasy, speed)? (Passenger of a drug driver) 
 
Based on the frequency distributions these variables were re-coded to have a dichotomous response of 
‘yes’ (1 or more times in last 3 months) or ‘no’ (0 times in the last 3 months). Frequencies were 
produced to explore the pattern of drug driving in the sample. The two areas were also compared on 
these variables to explore the potential impact of ‘Skipper’ on this behaviour. 
 
The issues of drug use and drinking while acting as a designated driver was also assessed using the 
following items: 
 
 When you were a passenger of/acting as a designated driver, how often did the following apply 
to the driver/you? 
- Abstained from drinking alcohol/stayed sober (1 = never to 5 = always) 
- Drank alcohol but made sure they were under the limit (1 = never to 5 = always) 
- Drank alcohol and may have been over the limit (1 = never to 5 = always) 
- Took illicit drugs (cannabis, ecstasy, speed) before driving (1 = never to 5 = always) 
 
These variables were re-coded into three categories (1 = never/rarely; 2 = sometimes; 3 = 
often/always). The re-coding was necessary to avoid a violation of the expected values assumption for 
the Chi-square analysis. This assumption is breached when more than 20% of the cells have expected 
counts less than 5 (Tabachnick & Fidell, 2001). Descriptives were produced for responses to these 
items.  
 
It should be noted that the drug driving questions were not included at baseline or 1st follow-up. It was 
initially decided not to include these items due to a perceived risk of it affecting the response rate. 
However, after such a high response rate was achieved at baseline and 1st follow-up, and further 
discussion with stakeholders, drug driving items were included at 2nd follow-up. 
Passenger drinking was assessed using the item “Which of the following best describes your drinking 
behaviour when you are a passenger of a designated driver?” (I drink more than usual, I drink the same 
as usual, or I drink less than usual). It should be noted that ‘usual’ was defined as when they were out 
drinking and not driving (e.g. catching a taxi). Frequencies were produced for the responses to this 
item.   
 
Frequencies and descriptive statistics were produced for key variables at all three phases to explore 
the nature and profile of the samples. 
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For all variables, Chi-square tests for independence were performed to assess whether there were any 
differences between the participants in the intervention and comparison areas. Any differences found 
between the areas on these variables would need to be taken into account in subsequent analyses.  
Following this, 1st follow-up responses were compared to baseline for each location separately on the 
above variables in order to explore any changes over time and to see if any changes were differential 
for each area. These comparisons were made using a series of Chi-square tests for independence. 
Also, Cramer’s V (øc) was calculated in order to provide an estimate of effect size to give a clearer idea 
of the meaningfulness of any statistical significance found. As suggested by Aron and Aron (1991), a 
Cramer’s V of around 0.10 was considered to be a small effect size, around 0.30 moderate, and around 
0.50 or more a large effect size.    
 
Responses to the 2nd follow-up survey were compared to the baseline survey responses using the 
same set of analyses as those described above. These analyses were used to determine any longer-
term effects of ‘Skipper’.  
 
The intervention and comparison areas were also compared at first follow-up and second follow-up on 
items not expected to be influenced by the introduction of ‘Skipper’ (i.e. gender and age). As with 
baseline analyses, any differences would need to be taken into account in subsequent analyses.  
The relationship between the predictor variables (location and phase), the outcome measures, and 
potential confounding variables (age, gender, and times out drinking) were assessed using a series of 
Chi-square tests for independence. Any variables which were shown to have a relationship with the 
predictors and outcomes were treated as potential confounding variables and adjusted for in 
multivariate analyses. 
 
Multivariate analyses were conducted involving a series of separate logistic regressions for each of the 
outcomes of interest. The phase variable (baseline; first follow-up; second follow-up) was the predictor 
along with each of the potential confounds identified in the Chi-square analyses. Each regression was 
stratified by area as it was expected that the results for the intervention and comparison areas would be 
differential.  
 
2.2 Random Breath Testing data 
 
The Random Breath Testing (RBT) data from the two areas were requested in order to establish 
whether the rates of detected drink driving had changed following the intervention. The random breath 
testing data were provided to the research team by the Queensland Police Service. The data included 
the number of preliminary roadside breath tests performed per month, number of positives detected, 
and the age and gender of the drivers detected for both the intervention and comparison area.  
RBT data were provided in an Excel spreadsheet. Using the number of tests and the number of 
positives, a rate was produced: the number of positives per 10,000 tests. The ‘pre’ implementation 
period was defined as July 2004 - June 2007. The ‘post’ period was defined as July 2007 - September 
2008. Graphical representations of the positive rates for each area over time were produced. Chi-
square tests for independence were performed in order to determine if any changes in positive rate 
over time were significantly different for the two areas.  
 
2.3 Crash data 
 
Crash data were provided by the Queensland Department of Transport and Main Roads (TMR). The 
data included all crashes reported to police in the period January 2006 to November 2008 (to fit with 
the evaluation period). Data were provided in an Excel spreadsheet. The number of alcohol related 
crashes and non-alcohol related crashes for each month were plotted in a graph to show the pattern of 
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crashes over time in each area. The proportion of alcohol related crashes to non-alcohol related 
crashes in the ‘pre’ period was compared to that of the ‘post’ period for each area, using Chi-square 
tests for independence, in order to determine if any changes over time were significantly different for 
each of the two areas.   
     
3. Results 
 
3.1 Surveys 
 
There were few substantive differences between the intervention and comparison areas or across the 
phases on participant characteristics or on any item not expected to be affected by the introduction of 
the ‘Skipper’ program. Any differences (e.g., age and gender) that were found were adjusted for in 
analyses or not expected to influence the results.  
 
Table 2 outlines the self-reported awareness of ‘Skipper’, use of a designated driver, drinking and drink 
driving for the study areas over time. As can be seen, there were significant increases in the awareness 
of ‘Skipper’ in the intervention area. There was also a significant increase in the proportion of 
participants in the intervention area using a designated driver at 1st follow-up, although this effect did 
not continue at 2nd follow-up. In terms of drink driving behaviours, there was a significant increase in the 
proportion of participants in the comparison area reporting being a passenger of a drink driver at 2nd 
follow-up. This is particularly interesting because the same increase was not found for the intervention 
area, suggesting a possible impact of ‘Skipper’. Finally, there was a significant decrease in risky 
drinking for participants in the intervention area at 2nd follow-up that was not found for the comparison 
area. 
 
Table 2 Changes in awareness levels; designated driver, drinking, and drink driving behaviour over the 
three time periods for each area.  
Item Area Baseline 1st follow-up 2nd follow-up 
 
Aware of ‘Skipper’ 
 
Intervention  
 
6% 
 
 
72%a 
 
 
68%b 
 
Used a designated 
driver 
Intervention 65% 
 
82%c 
 
70% 
 
Comparison 61% 
 
69% 
 
56% 
 
Been a designated 
driver 
Intervention 53% 
 
57% 
 
61% 
 
Comparison 50% 
 
54% 
 
54% 
 
Drink driving Intervention  
 
19% 
 
19% 
 
26% 
 
 Comparison 24% 
 
27% 
 
32% 
 
Passenger of a drink 
driving  
Intervention  
 
18% 
 
17% 
 
26% 
 
 Comparison 19% 
 
27% 
 
32%d 
 
Risky drinking Intervention 
 
12% 
 
13% 
 
4%e 
 
 Comparison 7% 6% 7% 
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Passenger drinking Intervention 
 
26.5% 
 
21.7% 
 
23.2% 
 
 Comparison 18.8% 25.0% 15.7% 
     
Drug driving Intervention - - 
 
10.4% 
 Comparison 
 
- - 6.5% 
Passenger of a drug 
driver 
Intervention - - 17.4% 
 Comparison 
 
- - 13.1% 
Drug driving while a 
designated driver 
Intervention - - 5.2% 
 Comparison 
 
- - 8.6% 
Note: Results significant at p<0.05 are bolded 
a 1st follow-up vs. baseline [2 (1) = 180.1, p < 0.001, Øc = 0.67] 
b 2nd follow-up vs. baseline [2 (1) = 164.5, p < 0.001, Øc = 0.64] 
c 1st follow-up vs. baseline [2 (1) = 14.67, p = 0.001, Øc = 0.19] 
d 2nd follow-up vs. baseline [2 (1) = 8.22, p = 0.004, Øc = 0.14] 
e 2nd follow-up vs. baseline [2 (1) = 13.32, p = 0.001, Øc = 0.18] 
 
 
At 2nd follow-up, around 10% of participants in the intervention area and around 7% of participants in 
the comparison area reported driving after taking an illicit drug. Approximately 17% in the intervention 
area and 13% of the comparison area participants reported having been a passenger of a drug driver in 
the last 3 months. In terms of illicit drug use while acting as a designated, approximately 5% of 
intervention area participants and 9% of comparison area participants reported this behaviour. There 
were no statistically significant differences between the study areas for drug driving [2 (1) = 1.97, p = 
0.160, Øc = 0.07], being a passenger of a drug driver [2 (1) = 1.36, p = 0.244, Øc = 0.06], or using 
illicit drugs while acting as a designated driver [2(2) = 3.04, p = 0.219, Øc = 0.09].  
   
Logistic regression models were conducted on each of the key outcomes to determine whether any 
changes identified in the bivariate analyses above were maintained after controlling for differences 
between the time periods on extraneous variables.  
 
The logistic regression models for being a designated driver in the last 3 months were significant for 
both the comparison [2 (7) = 21.36, p = 0.003; Nagelkerke R2 = 0.05] and intervention areas [2 (7) = 
32.55, p < 0.001; Nagelkerke R2 = 0.07]. 
 
With all of the key variables in the model, there was still no effect of phase in the comparison area on 
being a designated driver in the last 3 months confirming that the frequency with which the participants 
had acted as a designated driver had not significantly changed over time after controlling for other 
variables. Age was still significantly related to being a designated driver in the comparison area, with 
the 25-29 year age groups having 1.6 times lower odds of reporting being a designated driver in the last 
3 months compared to the 17-24 year age group. Gender also had a significant effect, with females 
having 1.75 greater odds of being a designated driver compared to males (Table 3).  
 
11 
 
Table 3 Multivariate relationships between being a designated driver in the last 3 months and phase, 
age, times out drinking and gender in the comparison and intervention areas 
  Comparison area Intervention area 
        
  OR1 95% CI2 p OR1 95% CI2 p 
        
Phase Baseline 1.00 Referent  1.00 Referent  
 1st follow-up 1.19 (0.79, 1.79) 0.390 1.33 (0.89, 1.99) 0.170 
 2nd follow-up 1.20 (0.81, 1.79) 0.370 1.56 (1.03, 2.36) 0.034 
        
Gender Male 1.00 Referent  1.00 Referent  
 Female 1.75 (1.25, 2.45) 0.001 2.27 (1.61, 3.20) 0.001 
        
Age 17-24 1.00 Referent  1.00 Referent  
 25-29 0.61 (0.38, 0.96) 0.035 1.04 (0.68, 1.59) 0.844 
 30+ 0.75 (0.52, 1.09) 0.134 0.78 (0.52, 1.16) 0.212 
        
Out 
drinking 
None/once 1.00 Referent  1.00 Referent  
 2-4 times 1.17 (0.58, 2.36) 0.660 1.20 (0.65, 2.24) 0.555 
 5 or more 
times 
0.89 (0.44, 1.81) 0.757 0.92 (0.49, 1.70) 0.785 
        
Note: Results significant at p<0.05 are bolded 
1 Adjusted odds ratio for all other variables in the table 
2 Confidence interval for adjusted odds ratio 
 
There was a significant relationship between phase and being a designated driver in the last 3 months 
in the intervention area, with 2nd follow-up participants having 1.5 times greater odds of having been a 
designated driver in the last 3 months compared to baseline. There was also a significant relationship 
for gender, with females having 2.2 times greater odds of having been a designated driver in the last 3 
months (Table 3). 
 
The logistic regression models relating to the use of a designated driver in the last 3 months were 
significant for both the comparison [2 (7) = 29.20, p < 0.001; Nagelkerke R2 = 0.07] and intervention 
areas [2 (7) = 53.31, p < 0.001; Nagelkerke R2 = 0.12]. 
 
After taking into account age, gender, and reported times out drinking in a month, there was still no 
effect of phase in the comparison area on use of designated driver in the last 3 months. Age was 
significantly related to using a designated driver in the comparison area, with the 25-29 and 30+ year 
age groups being approximately half the odds of using a designated driver as the 17-24 year age 
group. There was also a significant relationship between the times spent out drinking and using a 
designated driver. Specifically, those going out 2-4 times per month had twice the odds, and those 
going out 5 or more times per month had 2.5 times the odds of using a designated driver compared to 
those who reported going out once or never (Table 4). 
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Table 4 Multivariate relationships between using a designated driver in the last 3 months and phase, 
age, times out drinking and gender in the comparison area 
  Comparison area Intervention area 
        
  OR1 95% CI2 p OR1 95% CI2 p 
        
Phase 
 
Baseline 1.00 Referent  1.00 Referent  
 1st follow-up 1.39 (0.91, 2.13) 0.129 2.21 (1.38, 3.54) 0.001 
 2nd follow-up 0.84 (0.56, 1.26) 0.394 1.28 (0.83, 1.98) 0.271 
        
Gender Male 1.00 Referent  1.00 Referent  
 Female 1.22 (086, 1.73) 0.271 1.18 (0.80, 1.74) 0.403 
        
Age 17-24 1.00 Referent  1.00 Referent  
 25-29 0.54 (0.34, 0.87) 0.012 0.78 (0.48, 1.27) 0.318 
 30+ 0.55 (0.37, 0.81) 0.002 0.54 (0.35, 0.84) 0.006 
        
Out 
drinking 
None/once 1.00 Referent  1.00 Referent  
 2-4 times 2.17 (1.06, 4.43) 0.034 5.13 (2.70, 9.73) 0.001 
 5 or more 
times 
2.43 (1.18, 4.99) 0.016 3.95 (2.09, 7.47) 0.001 
        
Note: Results significant at p<0.05 are bolded 
1Adjusted odds ratio for all other variables in the table 
2 Confidence interval for adjusted odds ratio 
 
Once the other variables were controlled for, the relationship between phase and using a designated 
driver in the last 3 months in the intervention area remained significant, with 1st follow-up participants 
having 2.2 times the odds of using a designated driver in the last 3 months. There also remained a 
significant effect of age for the intervention area, with participants aged 30+ being about half the odds 
of participants aged 17-24 to have used a designated driver in the last 3 months. Finally, there was a 
significant effect of reported times out drinking in a month for the intervention area, with those reporting 
going out drinking 2-4 times a month having 5 times the odds and those reporting going out drinking 5 
or more times a month having 4 times the odds of using a designated driver compared to those who 
reported going out once or never (Table 4).  
 
The logistic regression models for self-reported drink driving in the last 3 months were significant for 
both the comparison [2 (7) = 60.76, p < 0.001; Nagelkerke R2 = 0.14] and intervention areas [2 (7) = 
32.54, p < 0.001; Nagelkerke R2 = 0.05]. However, there was no change to the relationship between the 
study phase and reported drink driving after accounting for the effect of gender, age and reported times 
out drinking in a month in either the intervention or comparison areas. The effect of gender and age on 
reported drink driving remained significant in the comparison area, with females being more than half 
the odds of males to report driving when they may be over limit and participants aged 30+ being 
approximately half the odds of reporting drink driving compared to participants aged 17-24. For the 
intervention area there was a significant effect of age, with participants aged 30+ being half the odds of 
reporting drink driving as participants aged 17-24 (Table 5). 
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Table 5 Multivariate relationships between drink driving in the last 3 months and phase, age, times out 
drinking and gender in the comparison and intervention areas 
  Comparison area Intervention area 
        
  OR1 95% CI2 p OR1 95% CI2 p 
        
Phase 
 
Baseline 1.00 Referent  1.00 Referent  
 1st follow-up 0.98 (0.61, 1.57) 0.923 0.79 (0.47, 1.31) 0.357 
 2nd follow-up 1.48 (0.93, 2.34) 0.099 1.39 (0.85, 2.63) 0.189 
        
Gender Male 1.00 Referent  1.00 Referent  
 Female 0.40 (0.27, 0.60) 0.001 0.72 (0.47, 1.09) 0.128 
        
Age 17-24 1.00 Referent  1.00 Referent  
 25-29 0.87 (0.52, 1.47) 0.608 0.97 (0.59, 1.57) 0.901 
 30+ 0.56 (0.36, 0.87) 0.010 0.47 (0.28, 0.81) 0.006 
        
Out 
drinking 
None/once 1.00 Referent  1.00 Referent  
 2-4 times 0.83 (0.33, 2.04) 0.680 1.32 (0.52, 3.36) 0.556 
 5 or more 
times 
1.98 (0.82, 4.81) 0.131 2.49 (1.04, 6.18) 0.049 
        
Note: Results significant at p<0.05 are bolded 
1Adjusted odds ratio for all other variables in the table 
2 Confidence interval for adjusted odds ratio 
 
3.2 RBT data 
 
Table 6 shows the number of positive and negative tests in each area before and after the 
implementation of ‘Skipper’. As can been seen, in the comparison area there was a significant increase 
in the proportion of positive tests from the period prior to the introduction of ‘Skipper’ (January 04 -June 
’07) and the period following (July ’07-December ’08) [2(1) = 5.91, p=0.015]. However, there was no 
significant change in the intervention area [2(1) = 0.65, p=0.419].  
 
Table 6 Number of positive and negative Random Breath Tests for each area before and after 
intervention 
 Comparison area Intervention area 
 Positives Negatives Positives Negatives 
 n % n % n % n % 
Jan 04 - Jun 07 29 0.9 3147 99.1 58 1.4 4208 98.6 
Jul 07 - Dec 08 45 1.7 2675 98.3 59 1.6 3619 98.4 
 
3.3 Crash data 
 
There were no statistically significant differences in the comparison area [2(1) = 0.18, p=0.672] or the 
intervention area [2(1) = 2.77, p=0.096] in the proportion of crashes involving alcohol from before the 
introduction of ‘Skipper’ to after (Table 7). 
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Table 7 Number of alcohol and non-alcohol related crashes for each area before and after intervention 
 Intervention area Comparison area 
 Alcohol related 
Non-alcohol 
related Alcohol related 
Non-alcohol 
related 
 n % n % n % n % 
Jan 04 - Jun 07 131 11.1 1048 88.9 107 9.7 999 90.3 
Jul 07 - Dec 08 129 11.7 976 88.3 95 7.7 1133 92.3 
 
 
4. Discussion 
 
4.1 Summary of findings 
 
Overall it seems that the ‘Skipper’ program was successful in a number of ways. Firstly, awareness of 
the program in the intervention area was quite high four months following its introduction, and remained 
high after 16 months. In terms of behaviour change however, the results are less clear. On the positive 
side, following the introduction of ‘Skipper’, there was an increase in the proportion of participants in the 
intervention area who reported using a designated driver in the last 3 months. Also, a greater proportion 
of participants reported being a designated driver in the last 3 months at the 2nd follow-up after 
controlling for other factors. Moreover, there was no evidence of an increase in alcohol consumption 
among the passengers of designated drivers compared to what otherwise may have been the case. 
This result is somewhat in contrast to other research in the area (e.g., Barr & McKinnon, 1998). There 
were some changes over time in the reported drinking of people acting as designated drivers. However, 
the level of potential drink driving among designated drivers stayed constant across areas and time 
periods at about five or six percent. While this is still concerning, it is not as high as that reported in 
other studies (Stevenson et al., 2001), and was not altered by the introduction of ‘Skipper’ in the 
intervention area.   
 
Contrary to expectations, there was no discernible change in the proportion of participants in the 
intervention area who reported driving while over the limit or being a passenger when the driver may 
have been over the limit. While there was some evidence of an effect of the program on RBT 
detections, further investigation would be required to be confident that this change was due, even in 
part, to ‘Skipper’. There also appeared to be no effect of the program on alcohol-related crashes in the 
intervention area. It is possible that despite the program having an impact on the general use of 
designated driver, it did not have sufficient impact on the group at-risk for drink driving. It is also 
possible that given the entrenched nature of drink driving behaviour, it will take longer than expected to 
translate the greater use of designated driver into changed drink driving practices. Also, it is possible 
that the geographical area used to define the intervention and comparison areas for the crash and RBT 
data was too large to be sensitive to changes brought about by the ‘Skipper’ program. Finally, 
community and media-based programs such as ‘Skipper’ are not often associated, in isolation, with 
large gains in reducing drink driving compared to enforcement-based programs such as Random 
Breath Testing (Elvik & Amundsen, 2000). However, it is possible that programs such as ‘Skipper’ could 
compliment enforcement programs by increasing the awareness of, not only the dangers of drink 
driving from an injury perspective, but also reinforce the enforcement threat, and thus improving the 
general deterrence of those programs.   
 
The issue of drug driving was also explored. While this behaviour was not as common as drink driving it 
is still an issue of concern. Perhaps even more concerning is that around 5% of participants reported 
some level of illicit drug use when acting as a designated driver. Despite the fact that data on drug 
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driving was only collected at 2nd follow-up, the lack of difference between the areas in the level of drug 
driving suggests that the ‘Skipper’ program did not make the drug driving situation any worse. However, 
there is a need for designated driver programs to incorporate anti-drug driving messages into their 
campaigns so as to avoid designated drivers simply substituting alcohol for another drug which can 
also cause road trauma and other harms.  
 
Multivariate analyses revealed some interesting results in terms of demographic characteristics that 
may impact on both the evaluation and on future implementation of the ‘Skipper’ program.  Firstly, in 
both areas males were more likely than females to report driving while possibly being over the limit and 
being a passenger of a vehicle when the driver may have been over the alcohol limit. Males also 
reported drinking more alcohol per week. In contrast, females were much more likely to report being a 
designated driver. ‘Younger’ participants were more likely than ‘older’ participants to report having used 
a designated driver in the last 3 months. In contrast, ‘younger’ participants were also more likely to 
report driving while they may have been over the limit and being a passenger of a driver that may have 
been over the limit in the last 3 months. Both of these results may be due to ‘younger’ people and 
males having more opportunity to engage in both behaviours due to them going out more often and 
drinking more alcohol. However, even after taking ‘times out drinking’ into account, these age and 
gender effects were still significant, and need to be factored into the design of designated driver 
programs (particularly into the marketing strategies). 
   
 
4.5 Limitations 
 
There are several possible limitations associated with the outcome evaluation. Firstly, the data reported 
here were self-report only which may have introduced biases such as social desirability. However, 
many of the outcomes of interest would be difficult to measure using other methods. Also, the inclusion 
of RBT and crash data arguably provides more objective measures of some of the outcomes of interest.  
Another potential limitation of the outcome evaluation is that the comparisons have been made at the 
area level rather than at an individual level. There may have not been enough saturation of the program 
within the area to get an effect. Although almost all of the venues in the intervention area were 
participating in the ‘Skipper’ program, inconsistent implementation may have affected results. Also, the 
area in which the RBT and crash data was taken may have been too large to be sensitive to the effects 
of ‘Skipper’. Information relating to the last place of drinking and more specifically being able to identify 
those offences occurring in and around licensed premises may prove helpful in future studies. There 
are also inherent issues relating to the use of routinely collected data such as RBT data in research. 
The underlying effects of enforcement are often difficult to tease out. Other data, if available, may be 
required on enforcement activity including police hours, number of speed cameras and radar 
operations, etc.  
 
The current evaluation involved a series of cross-sectional studies. It did not follow-up on specific 
individuals to assess changes in behaviour as with a longitudinal study. It is possible that a longitudinal 
study may have been more sensitive to behavioural changes. However, in addition to the practical 
challenges in conducting a longitudinal study, issues such as attrition and sampling bias may have 
arisen.  
 
The timing of the follow-up surveys may have also affected the results. It is possible that four months 
for the 1st follow-up was not long enough to detect changes in behaviour; and that 16 months for the 2nd 
follow-up may have been so long after the start of the program, that effects may have dissipated.   
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4.6 Further research 
 
It would be ideal to assess in more detail the wide range of personal, social, and environmental factors 
that may influence being and using a designated driver. Among the factors warranting more attention in 
future research are: the attitudes of participants to drink driving and designated driver use; the 
prevailing perceptions of family and friends to drink driving and designated driver use; and the levels of 
self-efficacy towards drink driving and designated driver use. 
 
It would be ideal to see if ‘Skipper’, or a similar designated driver program, would be applicable to other 
areas (e.g., metropolitan, rural, interstate, overseas). Improvements in the program including suggested 
changes based on this evaluation could also be incorporated in order to assess any further gains 
designated driver programs like ‘Skipper’ can make on behaviour change, specifically relating to drink 
driving and other alcohol related harms. 
 
It is difficult to determine, based on the current evaluation, the relative impact of the general media as 
opposed to the in-premises promotion.  More research would be needed to establish the most effective 
media strategies for ‘Skipper’ and any other designated driver program.  
 
 4.7 Conclusions  
 
This evaluation provides some evidence of behaviour change due to the ‘Skipper’ program. Results 
from the process evaluation (Watson & Watson, 2009) also illustrated strong support for the initiative 
among a sample of people who frequent drinking venues and the licensees. However, the results from 
the process evaluation also highlighted some fidelity issues such as inconsistent implementation across 
venues. It is possible that if the program included some minor changes and greater fidelity, clearer 
behaviour related results may be found. As such, there is a need for ongoing enhancement and 
promotion of the designated driver concept, accompanied by further evaluation to confirm its 
effectiveness in reducing drink driving and associated road trauma.   
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